Beds or trolleys for the transportation of patients have undergone a major transition from the old manual type to the new electronic beds. These allow patients or staff members to adjust the position for comfort or clinical need.
In chapter 4 of the South African Society of Anaesthesiologists Practice Guidelines, point 2.4.2 states that the recovery bed or trolley must "tilt from either end, both head up and head down, to at least 15 degrees". This was taken into account when designing the commonly used electronic beds. Various remote control devices enable the bed position to be adjusted. However, I have noticed frequent failures in this regard.
In 30 consecutive cases in which I was the anaesthesiologist and the patient arrived in theatre on an electronic bed, I checked to see whether or not the Trendelenburg position could be achieved. This audit was carried out in five hospitals in Cape Town over five weeks.
The result was that 50% were able to shift to the head-down position, while 50% were unable to do so.
The causes of failure were a flat battery (12) or an absent or faulty remote control device (3).
The possibility of regurgitation or vomiting in a semi-conscious patient during transportation from the operating theatre to recovery room, while not a common occurrence, is a real one. There are instances in the hospital wards in which the Trendelenburg position may be required, e.g. during hypotension or vomiting, or regurgitation during cardiopulmonary resuscitation.
The treatment of vomiting or regurgitation in an unconscious patient includes positioning the patient head down in the lateral position and suctioning the oral contents to prevent aspiration. Failure of the ability to place the patient head down could result in harm to him or her, or even death. Knowingly using defective equipment could also result in legal action being taken against the anaesthesiologist, and hospital management and hospital staff.
That the beds are arriving in theatre with flat batteries (as the reason for the inability to adjust them) is not too discouraging, as the situation can easily be remedied by ensuring that the beds are charged at all times. The problem of absent or faulty remotes could be identified by checking the beds prior to their use and only using them once they have been repaired. This should be the responsibility of the nursing staff. It would be useful to be able to manually change the bed position to head down, without changing the electronic function. Perhaps this could be incorporated into future bed designs.
In addition to the electronic failure of the beds, I have also noticed almost uniform ignorance by nursing staff as to how the remote controls work. This is an issue that hospital management must address with frequent in-house training. When I asked a legal colleague to comment, she said: "Medicolegally, patients can hold hospitals, nurses and attending doctors liable for damages should treatment outcomes be compromised by a defective bed. It may come as a surprise to learn that the cause of a defect to a bed (or any theatre equipment for that matter) is not always readily conceded by those managing and present in theatre. It is not uncommon for a factual dispute to arise between the doctor, nurses and the hospital as to whether or not, at the commencement of the procedure the bed was in good working order firstly, and/or secondly, whether or not the defect was caused by the doctor operating the bed. When difficulties with equipment are experienced, it is good practice to record such difficulties in your clinical notes, and to make a documented report to hospital management. Should a patient suffer adverse consequences as a result of equipment failure, the patient should be informed of the incident and the circumstances must be carefully documented". Therefore, for the protection of all concerned, it behoves the anaesthesiologist to ensure that he or she understands the electronic control of the bed in use, and to ensure that there is no impediment to their correct usage. This audit will be repeated in 2015 to determine whether or not the contents of this letter have been noted by hospital managers.
